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1. PLACE OF DEATH 3 Do not use this space.
(n) County...... ... Reglstration Disirict No..........cccococcrnnrrnnninsrrnnn ’
(b) Towaship............... Primary Registration Distelet No.......coveeceerreecennene Registered No 4349 .
©@ coy.St..louis @ sweat No. HOMET .. Phillips Hospital . s

[ death occurred in Hospital or Ingtitution, write its name imtead of street and number)
{e) Length ofreddergln city or iown where death occurred 161'! mos, ds. {f) How long in U, 8.,1f of forelgn birth? yre. _mos. ds.

2. PRINT FUTL NAME. Andr ew.Sumling . e e

(a) Residence, No.......... 135 ......... Adam StI‘ eet St.
place of abode, if no street uddress, write county or CQ&
PERSONAL AND STATISTICAL PARTICULARS .
3. SEX 4. COLOR OR RACE | 5. gINGLE. MIERR!ED. \gIDDWﬁ?.DH
. IVQRCED (write the word)
Male Tol Bingle
5A.IF Mﬁagngﬁglgngn. OR DIVORCED 0 .
...... eresenaans ,18........, to
(oRr) WIFE OF Single
Ilastsawh............ BliVe OBt e R Denth ia said
6. DATE OF BIRTH (wontn. oav.anovesdfaprch 15th 1895 to have occturred on the date stated above, at} ﬁ
7. AGE YEARS MONTHS DAYS If LESS than 1 || The tipal cause of denth and related causes o lmportance were 88 follows:
. day, ........hrs. . ) ——
M l 20 [ S — min. // ’ 4 / Date of onset
z 8. Trade, profession, or particular kind of E ’4"!‘ s i’ frreennnensead //,
] work done, assawyer, bookkeeper, etc.... ] -
E | 9. Industry or business in which work Ldb or
o was done, a8 saw Ml BANK, G8C.....coceocce e e .
a 10, Date deceased last worked at ". Total time (years)
this occupation (month and spent in this
8 FOAT} oo e cevrvremmecenrne et ey e s s occupation......cocoeniiinaee | %
12. BIRTHPLACE (CITY ORTOWN),............. "7, SILKTYOWYL ..o
(STATE OR COUNTRY)" Col ’
f
E 13 NAME
I - [ .
k ' -+ Onknown
14, BIRTHPLACE (CIiTY OR TOWN).......... s r A A AERAANI NV AL s .
ﬁ { STATE OR COUNTRY) T exas p Name of operation. J [0« SUOTTTUROTUPTRURR R b 17 3 .} /
What test confirmed diagosisf............c.cooorvevirernr. ‘Was there an autopasy w
14 .
u | 1. maDEN NaME Fimly Washington ﬁ 23, 1f death waa due to ex e), fill in nlso 31%
5 | 15. BIRTHPLACE (ciry orrowny.... BIKTIOWN Accident, suicide, or homici Date of 9?
b3 (STATE OR COUNTRY) La Where did injury oceurterr N6l £ 2 o TR A - o AT A
: (Specily city or tuwn unty. and State)
. ' . . L Bpecily whether injury ndustry, in home, or in public place.
1. m(roamr;‘rEVQlynHllllqrd”
ADDRESS) . R T s terereesetssinsteessssnsces seeec s ggftes s gt eee S
> 2600 Whittier St Manner of injury... B gl ol Aoy g AT s ssibre s aras s srmvnverba et
18. BURJAL, CREMATION, OR REMOVAL Nature of injury
“mcalefferson Barracks May 11th,3 CO—
. Was disease
“Jas. H,Randle & Son
13. FUNERAL DI If no, specifs
(ADDRESS) RﬁT%HB Belil Avenue .
. F1
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